MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
SEPARTMENT oF Py Bul:eg::;i:nr:is?:: :o.w ;Lpﬁjf;u_ﬁrimary Registration District No, jﬂ;‘?_lmimu'a No.
—FHEny

DO NOT WRITE -
ON THIS STUB AMENDED 3

_.lT ——
e ;. — - 0y T
/4‘1 STATE.FILE NUMBER
2. USUAL II.ESlDE!-ICE (Where deceased lived. If institution: Residence before
- sT"'T‘M:Lssouur‘1" CouNY Henry sdmission}
. e CITY
OR - .
Towd  Clinton
d. STREETY - {lf cutside, give location)

* 521 E. Lincoln St.
4. DATE Month
oS May 13, 1983

9. AGE (last birthday} |IF UNDER 1 YEAR
Months Days

1. PLACE OF DEATH
a. COUNTY Hen ry
b. CITY {If outside corporata [imits, give TOWNSHIP only)

Towr Clintons
¢, FULL NAME OF ({if NOT in hospital, give location)

n%%nut’iou 521 E, Lincoln St.

3. NAME OF DECEASED
{Type or print)

Vs 300
Rev. 4/59

Length o stay In 75
Years

Insice Limits

.Yeln_ No (O

Inside Limits
Yes ] Ne [J -
Reside on Farm

Yes 0 No R

_losad]
240425

DATE  AMENDED

Widdis Yeer
Never Married [] |8, DATE OFBIRTH

biverced 0 | 3/ 144,/73
T05. KIND OF BUSINESS OR INDUSTRY| 115 BIRTHPLACE (City and sfate or counmry) | 12, €11

Nohe . - Cllnton, Mo. USA

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFELJ@ Cea se

Clara Matratt Daniel Seeley Kline

16" SOCIAL SECURITY NO. |17, INFORMANT aughteﬂ

BELLE

7. Married.
Widowed

First
ROSA
6. C?LOR‘OR RACE
Female ite
10a. USUAL QCCUPATION (Give kind of wark done
dlﬂ% mtil'dhr&rkind life, even if retired)
13a. FATHER'S NAME

“John- Sprank

15. WAS DECEASED EVER IN U.S. ARMED FORCES

['IF UNDER 24 HR_
Hours Min.

5. SEX

ZEN OF WHAT COUNTRY

{Ye3, no, or unknown) I (LF yes, give war or dates of

Mrs. Alma Dulbert, C1

nton, Mo,

T I

18. CAUSE OF REA‘I’H (Enter only one cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

par Ting 7 (8], D], @ [€).

INTERVAL BETWEEN

QNSET: AND DE‘I‘H

coure last DUE 7O {¢) CQJ-PJV\-&* w-‘&n.: W 10 &‘-}“e)

OTHER SIGNIFICANT:- CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal PART |ll. If deceased wes female was
disease condition given in PART | (a) there 8 pregnancy in [ast 90 deys.

DOCUMENT

DUE 1O (b)

abova cause (2],
stating the ul
lying

INSTEAD OF

Conditlons, if any,
; i m]

PART Il

llenl O Ne I O Urknewn
njury in PART | or PART || of item 18.}

19. WAS AUTOPS; 20a. ACCIDENY  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of
PERFORMED, a a1 O A

YES[1 NO ) R

20¢. TIME OF Hoyr Month, Day, Year
INJURY a.m, : . ~
p.m.

20d. INJURY OCCURRED
WHILE AT WORK®
_'NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

STATE

" MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g.. in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY

flﬂ!'l, factory, strest, office bldg., ntc)

|"'I‘§—5q IV - 15-63 and last uwﬁi‘;aﬁwon—.s_s___s-————"'{ -6
L;Lq___.ﬂ.n_m on the date stated above, and to the best of my knowlsdge, from the causes steted.

3c.[NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)

ased - from_

L, | ded the d
Death occurred a.

=T

235. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)

USE BLACK INK

ar title)

TYPEWRITER RIBBON
SHQUI.D READ

+

25. DATE RECD. BY LOCAL REG- AT

May -1963

1-. on Raveris Side)

24,

- Consalus  Clinton, Missourd —
T et Iaiar's 1

FUNER 'J_n‘s

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

{ hereby certify that the body whase name is recorded an the reverse side of this certificate was embalmed by me,

.

or by : . Student Embalmer No.

working under my personal supervision. ' o . ? ﬂ
Student . . i ‘ ﬂ }

Signature’of Student Emhali-ne_r é g,
Licensed Embalmer No ; 0

P.O. Ad&ress%—]—mot

Nofe: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in h|s~OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his ‘OWN handwrmng

If this body is not embalmed, fact should be so stated above.




